Mr. W. M. MOLLISON: I have operated upon one or two septa with intratracheal insufflation of ether. The object of this method is to prevent blood entering the trachea. There is one disadvantage in this method, for the back stream of air through the nose is embarrassing: bubbles of air come through the nose and form a froth with any blood present. I have given it up for that reason, though it is an ideal anawsthetic for most nose operations. Rectal anasthesia does not prevent blood going down the trachea.
Section of Laryngology
He was operated on in April, 1913, by a surgeon in Lincolnshire. I saw him first in December, 1913, and admitted him into the London Hospital in January, 1914, for operation.
A curved incision was made just beneath the eyebrow. On exposing the bone the roof of the orbit was found to be irregular and nodulated, and a great deal of very hard bone was chipped away from' the roof, but the frontal sinus could not be found. The dura mater was not exposed for fear of setting up meningitis; and it is possible that owing to this the operation was not sufficiently extensive. The wound healed well after the operation and the patient was much relieved of his headaches.
I have not seen the patient since he left the hospital, but as his medical man has written to me saying that there is a recurrence of the severe headaches and apparently of the growth itself, I have asked the man to attend this meeting in order that the members may see his present condition which I cannot for the moment foretell.
A photograph of the patient is shown, taken just before the operation was performed in January, 1914.
DISCUSSION.
Mr. TILLEY: The recent increase or recurrence of headaches is probably due to re-appearance of the condition which Mr. Tod dealt with in the early stage. If you pass a finger as far backwards as possible over the upper surface of the globe you can feel a small hard tumour.
Dr. PERRY GOLDSMITH: In view of what the patient says I should suggest that he is better left alone.
Mr. HUNTER TOD (in reply): I agree-with Mr. Tilley that on examining with the finger one can feel a growth. At the first operation that was the chief characteristic. I removed bone as far back as I could, but did not completely remove the growth, being afraid to injure the optip nerve. I have not seen him till now since the middle of 1914. The pain in the head may be due to pressure. Mr. Gilbert Scott has shown a case in which, after one of these growths was removed, the patient, a year afterwards, came up suffering from headache with rattling in the head. A skiagram showed the brain to be compressed and, above the level of the brain, a layer of fluid and air. Probably some puncture had been made through the dura mater in removing the osteoma. It was the recollection of this case which made me fear to do more here.
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